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KING’S COLLEGE HOSPITAL.

AMPUTATION OF THE THIGH FOR DISEASE OF THE
KNEE-JOINT.

(Under the care of Mr. HENRY SMITH,)

Nulla antem est alia pro certo nORcendi via, nisi quamplurimas et morborum
et dissectionum historias, turn aliorum, turn proprias collec-tas habere, et
inter se eompaMre.&mdash;.MoRSaNi De Sed. et Caus. lforb" lib. iv. Procemium. I

IT is such a rare thing to witness an amputation of th
thigh for disease in the joint alone at this hospital that WI
record the following case, which presented certain excep.
tional features that, in the opinion of Mr. Smith, precludec
any other operation.
The patient was a young man aged twenty, who hac

suffered more or less from disease of the knee for threE
years, and had been under various treatment in hospitals
and elsewhere, sometimes improving and then retrograding,
He was admitted into King’s College Hospital in March, at
which time there was considerable tumefaction of the knee
and wasting of the thigh ; there was severe pain on pres-
sure over the patella and the external parts of the joint;
frequent painful startings of the limb occurred at night;
and the patient was much reduced in general health. Mr.
Smith ordered local and general treatment, with the hope
that anchylosis might occur ; but, the symptoms continuing,
it was resolved that excision of the knee should be per-
formed. A very careful examination of the patient, how-
ever, was instituted, and it was ascertained that the urine
contained a large quantity of albumen. Under these cir-
cumstances the operation was deferred, with the hope that
the quantity of albumen might diminish; but no material
change occurred in that respect, and amputation was deter-
mined upon and performed, the ordinary flap operation
being executed. On examining the joint, it was found to
be in progress of entire disorganisation, the cavity being
filled with purulent matter, the cartilages ulcerated, and
the synovial membrane degenerated.
Mr. Henry Smith, in his remarks, stated that his pupils

would be surprised to see an amputation of the thigh per-
formed for disease of the knee-joint alone in a young man,
and, in fact, he had had a great struggle to bring his mind
to perform this operation; but with the evidence they pos-
sessed of the presence of degeneration of the kidney, he
considered it would be highly imprudent to perform excision
of the knee-joint. For although he believed the shock of
the two operations was about equal, there could be no doubt
that in the long run there was a greater call upon the con-
stitutional powers after excision. He had been educated in
the principle that amputation of the thigh should not be
adopted for disease of the knee-joint alone; but there were
exceptions to this rule, and the case before them presented
one of these exceptions. Much as he regretted having had
to adopt the step, he was firmly convinced that he had done
wisely in rejecting excision, whatever the result might be.

REMOVAL OF SCIRRHOUS BREAST.

The patient was under the care of Mr. Henry Smith.
She had presented all the usual signs of scirrhous disease
of the breast; but on the operating-table a thin fluid was
observed oozing from the nipple, which is not usually seen
in this disease, but is common in cystic disease of the breast.
After removal, the tumour on section showed a good speci-
men of scirrhus. This case, Mr. Smith observed, was a
very favourable one for operation. No glands were im-
plicated, and the skin over the tumour was not adherent.
The more he saw of this class of cases the less eager was
he to operate; for if the disease is at all far advanced,
all efforts to preserve life are nugatory. He refuses to
operate in more than fifty per cent. of the cases which
come under his observation, as the patients do not come
early enough. However, in this case, he hoped both to 

Irelieve the patient from her present anxiety and pain andto prolong her life.

HARE-LIP.

After the operation, Mr. Smith showed a child on whom
he had operated some weeks ago for hare-lip. The child
had also a cleft palate. This was a very bad case. The
child had been operated upon before in the country; but,
owing either to some failure in the after-treatment or the

crying &c. of the child, the edges of the wound had not
adhered. Those who saw him perform the operation would
remember that he expressed his fears that the result might
not be good ; for he had to pare away a great deal, and
also bad to detach the cheek almost as high as the orbit, so
as to bring the pared edges together. After the operation
a spring cheek compressor was put on. The child, as they
saw, had done well, and the result was extremely good.

LIGATURE OF THE SUBCLAVIAN.

Sir W. FERGUSSON ligatured the subclavian for aneurism
of the third part of the artery. The patient, a man about
forty years of age, had noticed a pulsating swelling at the
root of the neck, on the left side, since Christmas. He had
been under treatment, and was at last sent to the hospital.
The tumour was near the mesial line, and it was difficult
to decide, before operating, where the artery should be tied.
An incision was made along the clavicle, and then others
above and below at right angles to it. After a long and
careful dissection the aneurismal tumour was come upon,
overlapping the anterior scalenus muscle. It was pushed
outwards and downwards and then the scalenus was seen;
there was then some delay in making out the artery ; at last
it was seen on the outer margin of the muscle, and was
ligatured there. Sir William Fergusson said this was the
fourth time he had ligatured the subclavian ; the first time
more than forty years ago. The operation was a trouble-
some affair, as most of them are. A curious thing was
noticed towards the end of the operation-a white serous
fluid was seen at the bottom of the wound, and probably
the thoracic duct was injured; yet it might not be so, as
the subclavian was not seen, and he did not think he was
near the angle where the duct joins the vein. The danger
in operating on the left side is always greater on account
of the duct.

ST. MARY’S HOSPITAL.

FRACTURE OF THE HUMERUS, WITH LACERATION OF THE
BRACHIAL ARTERY ; MORTIFICATION OF THE LIMB;
AMPUTATION AT THE SHOULDER-JOINT ; RECOVERY.

(Under the care of Mr. JAMES LANE.)

THE following case is worthy of record as an example of
the not very common occurrence of laceration of the main

artery of a limb, associated with a simple fracture.
On Dec. 12th, 1871, C. E-, aged thirty-nine, drayman,

was thrown from his cart, the wheel of which passed over
his right arm. He applied at the hospital, and the humerus
was found to be broken at about its middle ; but as nothing
unusual was then observed splints were applied and he was
sent home. The next morning he came to the hospital in
great pain; the splints were removed, and the arm was
found to be greatly swollen, tense, and discoloured, evidently
from an enormous ecc.hymosis; the forearm and hand were
cedematous and cold, the pulse could not be felt at the wrist,
and the fingers were numb. He was immediately admitted,
and placed in bed ; the limb was supported on a pillow with
the forearm and hand enveloped in cotton-wool, while cold
lotion was app1ied to the arm with a view to check, if pos-
sible, further effusion.
For the first two or three days it was hoped that the limb

might be saved, for the swelling seemed somewhat less, the
hand was not so cold, there was more sensation in the

fingers, and the constitutional disturbance was trifling.
These favourable signs, however, did not continue: large
bul)s3 formed all the limb; the forearm and hand,
which at first were simply oedematous and slightly reddened,
became darb-caloured and evidently gangrenous, emitting a
very fetid odour ; and on the 21st it was obvious that ampu-
tation could no longer be safely delayed, especially as there
was now considerable constitutional irritation, his pulse
being 120, and his temperature 103&deg;.

Operation (Dec. 2tst).-The swelling extended as high as
the lower border of the axilla, where it ceased somewhat


